Weights are beta coefficients derived from the final step of the stepwise linear regression models from which the index components were obtained. Each weight represents the contribution of the corresponding index component to the total weighted index; The food groups retained were defined as follows: red meats (beef, pork, lamb, hamburger); processed meats (processed meats, bacon, hot dogs); low energy beverages (low-energy cola, other low-energy carbonated beverages); cream soups (chowder or cream soup); margarine; poultry (chicken or turkey with or without skin); high energy beverages (cola with sugar, other carbonated beverages with sugar, fruit punch drinks); butter; French fries; other fish (canned tuna, shrimp, lobster, scallops, fish and other seafood other than dark meat fish); low-fat dairy products (skim or low-fat milk, sherbet or ice milk, yogurt); tomatoes (fresh tomatoes, tomato juice, tomato sauce); eggs; tomatoes (tomatoes, tomato juice, tomato sauce); cruciferous vegetables (broccoli; coleslaw and uncooked cabbage; cooked cabbage; cauliflower; Brussels sprouts; kale, mustard, and chard greens; sauerkraut); wine (red wine, white wine); coffee; high-fat dairy products (whole milk, cream, sour cream, ice cream, cream cheese, other cheese); green leafy vegetables (spinach, iceberg or head lettuce, romaine or leaf lettuce); whole fruit (raisins or grapes, avocado, bananas, cantaloupe, watermelon, fresh apples or pears, oranges, grapefruit, strawberries, blueberries, peaches, apricots, plums); dark yellow vegetables (carrots, yellow (winter) squash, yams, sweet potatoes); snacks (potato chips or corn chips, crackers, popcorn); liquor; butter; fruit juice (apple juice or cider, orange juice, grapefruit juice, other fruit juice); salad dressing (oil and vinegar salad dressing); refined grains (white bread, English muffins, bagels or rolls, muffins or biscuits, white rice, pasta, pancakes or waffles); beer; coffee; tea; potatoes; other vegetables (celery, mushrooms, green pepper, corn, mixed vegetables, eggplant, zucchini, alfalfa sprouts, cucumber); whole grains (cooked oatmeal, other cooked breakfast cereal, dark bread, brown rice, other grains, bran added to food, wheat germ). NSAIDs=non-steroidal anti-inflammatory drugs; EDIH=empirical dietary index for hyperinsulinemia. * EDIH scores were adjusted for total energy intake using the residual method. Lower scores indicate insulin sensitive diets, and higher scores indicate hyperinsulinemic diets.
Empirical dietary index for hyperinsulinemia (EDIH)
Weights are beta coefficients derived from the final step of the stepwise linear regression models from which the index components were obtained. Each weight represents the contribution of the corresponding index component to the total weighted index; The food groups retained were defined as follows: red meats (beef, pork, lamb, hamburger); processed meats (processed meats, bacon, hot dogs); low energy beverages (low-energy cola, other low-energy carbonated beverages); cream soups (chowder or cream soup); margarine; poultry (chicken or turkey with or without skin); high energy beverages (cola with sugar, other carbonated beverages with sugar, fruit punch drinks); butter; French fries; other fish (canned tuna, shrimp, lobster, scallops, fish and other seafood other than dark meat fish); low-fat dairy products (skim or low-fat milk, sherbet or ice milk, yogurt); tomatoes (fresh tomatoes, tomato juice, tomato sauce); eggs; tomatoes (tomatoes, tomato juice, tomato sauce); cruciferous vegetables (broccoli; coleslaw and uncooked cabbage; cooked cabbage; cauliflower; Brussels sprouts; kale, mustard, and chard greens; sauerkraut); wine (red wine, white wine); coffee; high-fat dairy products (whole milk, cream, sour cream, ice cream, cream cheese, other cheese); green leafy vegetables (spinach, iceberg or head lettuce, romaine or leaf lettuce); whole fruit (raisins or grapes, avocado, bananas, cantaloupe, watermelon, fresh apples or pears, oranges, grapefruit, strawberries, blueberries, peaches, apricots, plums); dark yellow vegetables (carrots, yellow (winter) squash, yams, sweet potatoes); snacks (potato chips or corn chips, crackers, popcorn); liquor; butter; fruit juice (apple juice or cider, orange juice, grapefruit juice, other fruit juice); salad dressing (oil and vinegar salad dressing); refined grains (white bread, English muffins, bagels or rolls, muffins or biscuits, white rice, pasta, pancakes or waffles); beer; coffee; tea; potatoes; other vegetables (celery, mushrooms, green pepper, corn, mixed vegetables, eggplant, zucchini, alfalfa sprouts, cucumber); whole grains (cooked oatmeal, other cooked breakfast cereal, dark bread, brown rice, other grains, bran added to food, wheat germ). NSAIDs=non-steroidal anti-inflammatory drugs; EDIH=empirical dietary index for hyperinsulinemia. * EDIH scores were adjusted for total energy intake using the residual method. Lower scores indicate insulin sensitive diets, and higher scores indicate hyperinsulinemic diets.
Supplementary
† Heterogeneity for risk was tested using duplication method cause-specific Cox regression analyses ‡ All analyses were adjusted for the following potential confounding variables: race, family history of cancer, history of endoscopy, multivitamin use, total alcohol intake, physical activity, pack-years of smoking, regular aspirin use, regular NSAIDs use, BMI, and additionally for menopausal status, and postmenopausal hormone use in women. § The p-value for linear trend across EDIH quintiles was the p-value of the ordinal variable constructed by assigning quintile medians to all participants in the quintile. Models for linear trend were adjusted for all covariates listed in footnote #3. NSAIDs=non-steroidal anti-inflammatory drugs; EDIH=empirical dietary index for hyperinsulinemia. * EDIH scores were adjusted for total energy intake using the residual method. Lower scores indicate insulin sensitive diets, and higher scores indicate hyperinsulinemic diets.
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